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UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
Y

WRITE PLAINLY-—-USI

DEPAR'I‘MENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

17076

BUREAY 0:;!{“ STANDARD CERTIFICATE OF DEATH Stote Fila o
EDezisu-auon Ditrict No._ 5(,?.”." Primary Registration Distrct No.....£.0. 0, 2— Regisirar's No =38
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

(¢} County....Jecksop . (@) State___MOe @ Coumy...Jackson. ?‘lf
(b} City or town.__ ...
(lhmh{dl city or town s limite, write “RURAL" and @a of Lownahip} ) City or town Ka_nsaﬂ Citv.
(¢} Name of hospital or institution: (tf onteide clty or town Hm e “RURAL™)
— 3600 College - @ Street No......3500 Snessts~ Cotloge 7
{If cot in bospite or § writo street or lacation) (lfmn] slva loeation)
Length of atay: In h tal or institution No
(d) Length of stay: In hospital o (Specity whetber || (&) Citizen of foreign country?_... NG ‘Yﬂ or No}
In this community Qrvna
yeary, months or days) q If yes. name country,.___%
3. (a) PRINT NN M MEDICAL CERTIFICATION
Fuill name_ NANNIE M, NEVILIEs . o
: 20. DATE OF DEATH: Memh......Mﬂ(j[.......lB......day
3. () II veteran, 3. (c) Social Security
* ymr._.....lﬂ.*ﬁ......____._hour__... e v . nute....la P M.
name war. No. None. .. ...
2. I hereby certify that I attended the dec I'rom W/ A eere, ot . ML ot
, 5. Color or 6. (g} Single, widowed, married, { J— ~;
« sex. Fomale medhite Jetivorcea MBETEOG e || et 1aat saw bt iive o0, A mees. £
6. () Nameofhusbandorwife .. . 6. (¢} Ageof hu or wife if |} and that death occurred on the date and four stated above. Duration
............ James C. Nevilie..... aflve__.. Ti_ ears lmmed%;x death “p =
7. Birth date of deceastdunn.. AFL-’!-L______1~______1868,-. ¢t o A
Mooth) (Day) (Year) n// N J
)3 W 7
B. AGE: Years Months Days If less than one day Duc to naA ‘EM "’""—"—L c
’ 7 hr. min. . v
15 v , 0 Due to " ﬁ Y, %
5 mnhpmm____J.afayatta_,Qaunty Mo. [~
{CiLy, town, or county) (Stata or foreign country)
Other conditions
10. Usuat oc:upadnn___ﬂg_us erfe * (Loctude peegnancy within 3 montks of death}
11. Industry or business PHYSICIAN
e Major findinge: —
;{ 12. Name ... John Melain ’ Of operations........ Underline
g h
L 13, pinhptace . 0. BACATA 0 e -Kentucky” ehich death
- towg, or county) Stats or foreign cogatry) Of autopsy hould be
@ [ 14, Maiden nnmL__..i:Q ?.ﬂe_ﬁ’r_ (I _i.____ c!m;geﬁ sta-
=7 tistically.
§ 15, Blrlhplacc_._-......NQ...Bﬁ.GQI.dmw Kan:h - || 22, If death was due to external causes, fill in the {ollowing:
= {City, town, o? county) (S1n1e or foesizn'country)
16. (d) Informamt MY _3_‘_‘_&____ Moartin. . .|} 8 Accident, suicide, or homicide (specily)
) Address_....... 50000, ‘Collera. (6 Date of oceurrence
17, (@ Burial (8) Date thereof. May. 21 143 ||} Where didinfury occur? ity e town)  {Con (=
{Burial. cremation, or remaval) (Monts) (Dwy) (Yes) || (4) Did injury occur in or about howme, on farm. In industrial piace. in publlc plnce?

{¢) Place: burial or cremation... Nia... I‘La.ahingbnn. ST,
18, (a) Sigoature of funeral dxrec:or__Bantlest_ _L,ortuax.y. e
(t) Address__ H81) Tress

19 (0) i 2ot :g )
(n-u racelvrd kol r LreT)

%

{Negistrar's sienature)

oD% 75 |

re
23.

Add",/éo?M

{Spacify I)pe af plocs
{e) M

While at worki__ S —
Signature

f lnjury_........’:"f".........,...............

(M. D. or gther}..

ate qmed_._/ ----- ﬂ 4

{Liceased Embalmer’s Statemnent ou Reverse Slde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

., Registered Apprentice NO. . ..ccviimommime e ,

working under my personal supervision.

P 0. Address....]..cu'{..g.-::t ...... ;}L“’ ............................

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALMFR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



